MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration . District Ne. e

DO NOT WRITE
ON THIS STUB

AMENDED

=63=013051
> 3=01.3051

STATE FILE NUMBER _

SRR LAPR S 1963 2. USUAL RESIDENCE (Where decessed Tived. If institution:

Residence before

VS 300 -
Rev. 4/59

a. COUNTY

- o

a. STATE

b. COUNTY

admission)

Mo.

b. CITY (M outside corporate [imits, give TOWNSHIP only)

OR
TOWN

St. Louis, Missouri

Length of stay in b
8 years

<. CITY
OR
TAOWN

St,

Louis

Inside Limits

Yes 5] No O ‘

. FULL NAME OF (it NOT in hospitsl, give locstion)

HOSPITAL OR

inside Limits

d. STREEY
ADDRESS

(1f outside, give location)

Reside on Ferm

INSTITUTION Ye{] Neo [

6518 Seanlon
7. NAME OF DECEASEWK 7A

(Type or print)

: Otto
6. COLOR OR RACE
M W

10a. USUAL OCCUPATICN (Give kind of work done
duriqg mrét of working life, even if retired)
arKer

6518 Scanlon

4. DATE Month Day

OF
pEATH  March 25,
9. AGE {last birthday) | IF UNDER ) YEAR
58 Months | Days

BIRTHPLACE {City and state or country)

Yes [0 No

[RATE AMENDED

Last

Borchert
7. MerriedIE]  Never Married [] (8, DATE OF BIRTH
widowed {7 Divarced O | 12204

10b, KIND OF BUSINESS OR INDUSTRY| 11.

First Year

1963
1F- UNDI
Hours

Otto DPorchtise
Fred

5. SEX

12, CITIZEN OF WHAT COUNTRY

Not Naturalized .

74. NAME OF HUSBAND OR WIFE

Pauline (Unknown) Erna Kurz Borchert

ERSIALEECLURTY NO, | 17. INFORMANT Address

Mrs. Erna Borchert 6518 Sca
18. CAUSE OF DEATH (Enter only one causs jror ooy e e e
PART |, DEATH WAS CAUSED BY: ) 2 q EI ,
IMMEDIATE CAUSE (s) W ’M
OUE TO {b) C‘O.M'J. ‘MWW dﬂ MI
DUE TO (¢} 30‘91 WW;M

FPART 1). OTHER SIGNDFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsied to |$ terminal PART 111, If deteased was female w
) {a) there a pregnancy in last 90 de

direase condition given in PART |
/5'/?( [Dves | e | O vaknow

20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART 11 of item 18.)

Germany

bgkerv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Frederick Borchert

15. WAS DECEASED EVER IN U.5. ARMED FORCF e

(Yes, no, or unknown}| [If yes, give war or dates
ho |

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any,
which gave risa to
above cause (a),
stating the under-
lying cause last.

[’
O
a
<
w
—
(]
Z

“19.. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE
~ PERFORMED? a . ]
YES[] NO[® .

20c. TIME OF Month, Day, Year |
INJURY

HOMICIDE
m]

Hou
am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
. NOT WHILE AT WORK [J

W
=
0
e
o]
e
W)
<<
w
o
<
[&]

-lae
Q
)
ur
&
u
X
=
=
O
v
=
z
[}
=
=]
r4
w
=
o

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, foctory, street, office bidp., efc)

and last saw pjm alive o

il |
1 15 P.Mm. m on the date stated above, and to the best of my knowledge, from the causes stated.

C}(; fIUnuemrmn " ZH'S:)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
ilon

3-27-63 Valhalla Crematory
24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.
HOFFMEISTER COLONIAL MORTUARY

21, | artended the deceased from

Death occurred at,

22a. SIW

23a. BUR] EMATION,
MSWIM
rema

22c. DATE SIGNE
3.26.63

(State)

22b.. ADDRESS

228Y LvANntoEe RVE . S A

23d. LOCATION ({City, town, or county)
St. Louis bountxJ Missout

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

savl  MAR 27 1963,




) t STATEMENT BY LICENSED EMBALMER

¢
1

1 "hereby certify that-the body whose nam'.; is recorded on the reverse side of this certificate was embalmed by me, )

2052-¢ "IN

Q0YUBAT #82€

TJeAdun °n "sop tJqg

“or by . Student Embalmer No.

- working under my personal supervision.
" Stydent. Signedw

Signoture of Student Embalmer . .
‘ .
] ) ’ Licensed Embalmer No /’Z7/§K
: ) 1
‘P. Q. Address \§L : 40'(//_{‘

ha /)

.Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above.




